SUBMIT: COMPLETED APPLICATION, TAX £ 5 ‘
TR RN e APPLICATION FOR PERMIT Permit #: 5)'._6](0‘
2 BAYFIELD COUNTY, WISCONSIN % 0_?‘

8IS 19|

_ Bayfield County
Planning and Zoning Depart.
PO Box 58 {{ \
Washburn, WI 54891
(715) 373-6138

Received)
o q iy (,.

rate Stamp
[ ol |

e 5
| MAY 26 2021

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. -
Checks are made payable to: Bayfield County Zoning Department. (=1~} ',v erCr 3. ZONn
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Orlglnaf'App#cLilon MUST be submitted FILLOUT ININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» | %LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Mailing Address: City/State/Zip: Telephone:
/f /{/(,sg 0 Lo B2 [ron ,Zn/ew WL 54847
ress of Property: City/State/Zip:
j \-Cell.Phone:, . . , |
L9515 //wn‘v ey A lron faver, T 5YE¥7 (Zig] 85801
“Contractor: 4 Contractor Phone: Plumber: S Plumber Phone:
Auirican Sl / /a/m/\/é
Authorized Agent: (Person Signing Ap;fatlon on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
FoRiAh: ) ) . =
LOCATION Legal Description: (Use Tax Statement) I qd ;/ L/ ao_) i ﬁ j gg 86 Lp

Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
_SE ap, _NE i

Section 2 , Township ﬁ 2 N, Range ﬁ W Towno/f:ﬁoﬂ /?H/éu" LotSize Acr‘%ge//z

[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is.your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p» feet in Floodplain Prasane?
{1 Shoreland —p : . - - i Zone? ’
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ] Yes O Yes
If yes-—-continue —p- feet X No X No
ﬂ Non-Shoreland
Vfa'“e at'Tif“e Total # of What Type of Type of
2 Eci::z:)u::on Profect Project Project bedrooms Sewer/Sanitary System(s) Water
ST : # of Stories Foundation on Is on the property or on
& mataral property Will be on the property? property
“Q(New Construction #¢1-Story [J Basement 01 ¥ Municipal/City g City
o [0 (New) Sanitary Specify Type:
[0 Addition/Alteration 2 15;?" ¥ [0 Foundation 02 ( ) Y Specity Tye 0 Well
$ -
B O Exist ify Type: ad
_Z'ﬂ [J Conversion [1 2-Story & Slab ﬁ 3 Sanitary (Exists) SpecifyType
[J Relocate (existing bldg) 0 0 ] O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [0 None [l Portable (w/service contract)
Property & Year Round [1 Compost Toilet
O ] gNone
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Zo' Width: 26 Height:t /4"
- s S
Proposed Use v Proposed Structure Dimensions quare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
K Residential Use W!th o ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
. with (2"9) Deck ( X )
[1 Commercial Use - (
with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
[0 Municipal Use O Addition/Alteration (explain) ( X )
W | Accessory Building (explain) Gara o (2% 20) i 80
[0 | Accessory Building Addition/Alteration (e\xJplain) ( X )
[0 | Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reaso e 7 ofW\.
% Date
L — f Z ,égg { Z A

Owner(s):
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

l In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N)-on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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26 ¢ 2o Sheel (é¢2¢4§€

)
w g
Y
[ SN éi)
& =
\l\ s

l

— e —

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description gy Description ethats

Measurements Measurements

Setback from the Centerline of Platted Road /50 ‘—))_6 Feet Setback from the Lake (ordinary high-water mark) = = Feet

Setback from the Established Right-of-Way if~] Feet Setback from the River, Stream, Creek - Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 250 M Feet

Setback from the South Lot Line > Feet Setback from Wetland Feet

Setback from the West Lot Line dee 25%  Feet 20% Slope Area on the property OYes [No

Setback from the East Lot Line (50 5  Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank — Feet Setback to Well — Feet

Setback to Drain Field S Feet ]

Setback to Privy (Portable, Composting) -~ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sl m:)n; (i P A‘/g ik e R
Permit Denied (Date): Reason for Denial:
Permit #: Q-()l dl (ol Permit Date: [a 8 CD‘
15 ParCEI a:Substangard L(.)t LiYes {aeed of Rec,ord) Sl e T Mitigation Required | [ Yes No Affidavit Required | [ Yes No
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s)) No MitigationiAttached | 0 Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes [#No Case #: 0 Yes o Case #:
Was Parcel Legally Created | O Yés [ No Were Property Lines Represented by Owner E/Yes O No
Was Proposed Building Site Delineated Mes [0 No Was Property Surveyed | [ Yes [J No

Inspection Record: ownes ¢N-S /‘-r_. M\t( /‘aJ,‘,pF Sk rdentq A‘_‘( Zoning District ( ﬁ'
M""(f Cﬁ?‘c W’ﬂ/-o-v Lakes Classification ( =)

Date of Inspection: j 26 2‘ ‘ Inspected by: s 7(4 Um/u\f ‘/ Date of Re-Inspection:

Condition(s): Town, Committee or Board Condltlons Attached? [IYes [ No-(IfNo they need to be attached. ) ,\‘l sk

SHuchrre mde v o B/ i S nq pPurprees . No P iy

wWebker oo f/rm L. -y ¢//Wy,M,& SHJé,h,,L JMUJ[— m.w/- MJ M Aot
So/'Lal—o

\

Signature of Inspector: Date of Approval: / /
“loded Mot wryt 6/7] 2

Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: [] Hold For Fees: [ O

®®August 2017 (®0Oct 2019)
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6/7/2021

Real Estate Bayfield County Property Listing
Today's Date: 6/7/2021

%P Description Updated: 5/25/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:32 PM

4 ownership Updated: 5/25/2021

Tax ID: 19044
PIN: 04-024-2-47-08-07-1 04-000-90000
Legacy PIN: 024101006000
Map ID:
Municipality: (024) TOWN OF IRON RIVER
STR: S07 T47N ROSW
Description: 2 PAR IN SE NE IN DOC 2021R-588866
191A
Recorded Acres: 2.551
Calculated Acres: 3.609
Lottery Claims: 0
First Dollar: Yes
Zoning: (R-1) Residential-1
ESN: 118

«g Tax Districts Updated: 3/15/2006

WILLAIM & LAURIE NESS IRON RIVER WI

Mailing_Address:
WILLAIM & LAURIE NESS

PO BOX 812
IRON RIVER WI 54847

Billing_ Address:

WILLAIM & LAURIE NESS
PO BOX 812

TRON RIVER WI 54847

}m Site Address * indicates Private Road

68545 COUNTY HWY A IRON RIVER 54847

1 STATE
04 COUNTY
024 TOWN OF IRON RIVER
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE
047030 IRON RIVER SANITARY #1

“4¥ Recorded Documents Updated: 3/15/2006

WARRANTY DEED
Date Recorded: 5/21/2021

WARRANTY DEED
Date Recorded: 9/8/2020

PERSONAL REPRESENTATIVES DEED
Date Recorded: 4/1/2013 2013R-548824 1103-847

CONVERSION
Date Recorded:

2021R-588866

2020R-584144

463921 469-398;536-334;795-
246

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=19044

1 property Assessment Updated: 8/2/2012
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 2.550 10,700 84,000
2-Year Comparison 2020 2021 Change
Land: 10,700 10,700 0.0%
Improved: 84,000 84,000 0.0%
Total: 94,700 94,700 0.0%
Property History

N/A

n



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - City
PERMIT

SPECIAL -
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 21-0161 Issued To: William & Laurie Ness

2 Parin
Location: SE % of NE % Section 7 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (26’ x 30°) = 780 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing

allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 8, 2021

This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



SUBV* ™t COMPLETED APPLICATION, TAX
STAT ENT AND FEE TO:

APPLICATION FOR PERMIT

“Bayfield County

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

]L L LETS
| may 20

Bayfield Co. Zoning Depf

w 1[1

2021

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

A -Ol) .

Date:

Lo-10-Q\ :

Amount Paid:
Eﬂ‘ P\ED)

Bi0o 5-31-3)|

\ . /{efund

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

V‘-:

B

TYPE OF PERMIT REQUESTED — I YLAND USE [ SANITARY [ PRIVY [J CONDITIONALUSE [I SPECIALUSE [ B.O.A. [ OTHER

s Name: ) Mailing Address: City/State/Zip: Telephone:
in&m K «Bae¥ \. Berses 5153 S ForeshRA Poelem WE Sugey| anyHeu-33s
Address of Property: ) Clty/Statelllp -~ == o Cell B oéc‘] 0-G S
LL0LO Booster RA ‘Lo Cskjdt: BT S‘l 4
Contractor: Contractor Phone: A PIum\r Plumber Phone:
Wienw Wors, LLe A 901340 Nl ate (Y SON AME-391- 11

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
— — Attached
[0 Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT Rt s X ; Y
LOCATION Legal Description: (Use Tax Statement) \q (0 S 0
= ' - Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
S - N = 1/4 X 3 o q R e —
| [P [8 49l B\
Section a i , Township L—( —) N, Range ¢§ w Town gl ,L’\low 2 Xy Ol Lot Size e — Acreage
LI Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreiine : 55'Y°U-' Prope.r:y Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Presant?
Shoreland —p- . - Zone?
){ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : (1 Yes Yes
. o '
If yes---continue —p feet Mo &NO
[] Non-Shoreland
Yalue ot Hime Total # of What Type of Type of
of S‘?:;ﬁ:ﬁ:m Brolect Project Project bedrooms Sewer/Sanitary System(s) Water
danated time # of Stories Foundation on I.s on the property or on
R material property Will be on the property? property
_{New Construction [J 1-Story ‘% Basement 01 [J Municipal/City [J City
- " [ 1-Story+ i (New) Sanitary Specify Type:
) Addition/Alteration Loft O Foundation ‘KZ 4= -632S  NOowW eSS \ W brgspd| )ﬁ\WeII
3 . [] Sanitary (Exists ify Type: a
M [] Conversion X 2-story 0 Slab O3 anftary (Bxjsts) Specty Type
[] Relocate (existing bldg) a ad a (1 Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on i Use [0 None [l Portable (w/service contract)
Property ﬁ(Year Round [J Compost Toilet
0 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 2 |[Width: Qbf— Height: 25~
g0~ il ay- qrade
: 5 Square
Proposed Use v Proposed Structure Dimensions 9
Footage
# Principal Structure (first structure on property) )__ B ]
O Residence (i.e. cabin, hunting shack, etc.) ( X )
e g with Loft T -
}ZgReﬂdentlal Use - — —
with a Porch ( X )
with {27¢) Porch { X )
with a Deck B _
. with (2n¢) Deck ( X )
[J Commercial Use : -
with Attached Garage )
O Bunkhouse w/ (L] sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) ( X )
0 | Mobile Home (manufactured date) ( X )
(] Municipal Use O | Addition/Alteration (explain) ( X )
[0 | Accessory Building (explain) ( X )
[0 | Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
ﬂ Other: (explain) 33 v wWany l Pecess g |oles ( ?C‘ X }/ ) He

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it wnll be rehed upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

applic kconsent to countv officials charged with administering county ordinances to have access to the above described
N ( 2

\Cv

result of Bayfield County relying on this information | (we) am (are) providing in or with this

property at any reasonable time;rffﬂe pur%rie:tion.
7
Owner(s): /J// -

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authonzatlon must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorizat

Address to send permit g ’\% S (5 R:C-)( Q&\\

(S

O \CC

)?must accompany this application)
WY 5‘»\%@\1

Date %I (/7(3\0‘1/\

Date

Attach

Copy of Tax Statement

d

If you recently purchased the property send your Recorded Deed

Original Appllcatlon MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your -
(*) Well (W); (*) Septic Tank (ST)) (*) Drain Field (DF);)(*) Holding Tank (HT) and/or (*) Privy (P)

<(*) Lake; (*) River; (*) Stream/Creek; or (*) Pon
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

roperty

@ Raostyer R

L~ —(ysg

ol

¥

—————

e I

A

Please complete (1) -

(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Setback Basantian Setback
P Measurements P ~ Measurements
Setback from the Centerline of Platted Road © L—[ ? " Feet Setback from the Lake (ordinary high-water mark) j© S5  Feet
Setback from the Established Right-of-Way (oD% Feet Setback from the River, Stream, Creek s Feet
Setback from the Bank or Bluff — Feet
Setback from the North Lot Line O F O Feet
Setback from the South Lot Line gy 33" Feet Setback from Wetland = Feet
Setback from the West Lot Line (s 3\(‘{“ 7 Feet 20% Slope Area on the property Eﬁes [J No
Setback from the East Lot Line ic )5k Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank S 95! Feet Setback to Well 7 507 Feet
Setback to Drain Field ~> 50 " Feet
Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only)

Sanitary

Number:

?lr"j > |

# of bedrooms: '_'[

Sanitary Date:

[-12-Z]

Permit Denied (Date):

Reason for Denial:

Permit#:al "Olb_v

Permit Date: Lp' to 'al

Is Palls:cF:::ﬁe(ljzm&:c;itgr\:\?:erfst?t g :{(es (Eeed d‘/)(f: Retc:ord) ot II\I\‘:: Mitigation Required | [l Yes No Affidavit Required | [ Yes &No
i P €5 Jiitsesontigiaus [ot)) Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previomis‘!yianted by Variance (B.0.A.)
[ Yes [0 Case #: [ Yes -7 No Case #:
Was Parcel Legally Created | #¥és [ No Were Property Lines Represented by Owner | Yes 0 No
Was Proposed Building Site Delineated El)‘é [J No Was Property Surveyed es [l No

Inspection Record:
WWJ r=le CW Z. M‘—
Prtl ok

ﬁv‘é Q(A—é&

o

(icatro S

gkw(fufe

Zoning District

( Ry )

Lakes Classification ( /4 )

Date of lnspectlon

G+ %é

| Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [lYes [ No-— (If No they need to be attached.)

IZ-‘//L must Ap V1% .m‘t('/" %w/u, (,6‘" ,’N/ st oL W (bgw W""’

Signature of Inspector:

s T

T Bt

Date of Approval:

(g-tc-T)

Hold For TBA:

Hold For Sanitary: []

t

Hold For Affidavit: [

Hold For Fees: [

O

®®August 2017

(®O0ct 2019)
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SCALE: 12 FLOT

Co1_PAN,

Eam UMIBCAD 20 AUCAD 2011 SuppertcniTamplste Sar. 203 _Tomglsia dut Polat 1 100SZ010 140350

CADD USER: Jacob M.

STRUCWRE GONSTRUCTION LIMn’
(7B OFF WATERL(NE)

FUTURE CABIN
APPROX. LOCATION

FUTURE GARAGE
APPROX. LOCATION
St

PROPOSED PATH
SEE DETAIL A

BUSKEY BAY
EXISTING DRIVEWAY
APPROX, BIZE AND LOCATION
LEGEND;
EXISTING PARCEL BOUNDARY
EXISTING MAJOR CONTOUR
, EREE - EXISTING MINOR CONTOUR
FUTURE BUILDING
F EXISTING DRIVEWAY
. v PROPOSED PATH
NOTES:
Y- 1. TOPOGRAPHY FROM LIDAR FROM BAYFIELD
L COUNTY GIS FTP,
EXISTING GRACE
CONCRETE RETAINING WALL
EXISTING GROUNO
S/PA'IH FINISHED GRADE
3485 foo e SR JOV R T = 1155 /
! DRAINTILE
HBO [ e e L i 1150 HELICAL PILE WALL
PRYT-3) IR ORI S B J S A — A o] d1as \\\\“”’ll/,
| FivisHed oraoE /| KN \SCON,S'/ s
40 [ [ S AR . o 10 R 4
=
| PROPOSED PATH
185 [ e e - - -} SEE DETAILA - 138 PETER M.
I i DRAIN TILE :‘fo DEMSHAR
1930 fo e SR N - - I - 130 :mt' E-47619~6
; i :
. [ IO 2
1125 | ' ; : i s P NE{SOTA
i , i | ! - %
g . - ; e - L DETAIL A: PATH SECTION TYP, /,cs;:g.i‘. -:v
i | | i i AN DESIGNED BY OTHERS /o)
115 . H ! " ! : NN s G0/ NS,
: ; ! | i i ‘ AN
o e ‘ o B Ny . . : s T PROFILE: LOT 4
i - i : - - . - [ 20 40
i ~g el we oy =I5 @8 wlg @ ol 0if g 19SUED END
i1 ] ] PN i 1o o o] i) ; i 9 HORIZONTAL SCALE IN FEET SUEDFOR
Ze %8 = f3 33 B3 g2 g8 f3 g8 &8 g o o
Bg %8 2g kR oz B Bp g8 fE iz @B &R REVIEW
VERTICAL SCALE iN FEET
5+00 6400 7400 8400
meksnvc!:lrvmﬂrxf::& ::;f;:mkflm‘nm R BT ooy — :m I chr:m BUSKEY BAY LOT1 ToARR P:;f:;‘gg7 o
A BULY LICENSED. BARR ENG! i 09-14-2020 - !
PRI R i 5 e (EERETET BsamWENS: o WREN WORKS BAYFIELD COUNTY, WISCONSIN TR PRBTECT o
02 Choded VD
d et} PRINTED HAME PETERM, DENSHAR, GULUTH, MN 653
A YR PR TAD (D707 7| SRUER FORREVIEW. ]} it Fintt” o TATs el o2 e rempressisy B LOT 1 PLAN AND PROFILE oAy Eay
DATE REVISION DESCRIPTION DATE . ABIGRL_ ucensen — BATgEA TOEOR DATE RELEASED e vocnanziry Fax (218) 529- oo T C-0% A




6/10/2021

Novus-Wisconsin Access rev. 12.0206

Réal Estate Bayfield County Property Listing

Today's Date: 6/10/2021

=, L.
== Description

Updated: 8/14/2020

Property Status: Current
Created On: 3/15/2006 1:15:34 PM

&8 ownership Updated: 8/14/2020

Tax ID:
PIN:
Legacy PIN:
Map ID:
Municipality:
STR:
Description:

Recorded Acres:
Calculated Acres:
Lottery Claims:
First Dollar:
Zoning:

ESN:

? Tax Districts

19650
04-024-2-47-08-21-4 05-002-20000
024105910001

(024) TOWN OF IRON RIVER
521 T47N RO8W

LOT 1 CSM #1316 V.8 P.91 (LOCATED IN
GOVT LOT 2) IN DOC 2020R-583567

3.550

3.643

0

No

(R-1) Residential-1
118

Updated: 3/15/2006

SANDRA K & BROOK V BENES POPLAR WI

Mailing Address:
SANDRA K & BROOK V BENES
5753 S FOREST RD
POPLAR WI 54864

Billing Address:

SANDRA K & BROOK V BENES
5753 S FOREST RD

POPLAR WI 54864

» Site Address * indicates Private Road
66060 ROOSTER RD

IRON RIVER 54847

Property Assessment Updated: 8/31/2010

1

04

024
163297
001700

“4 Recorded Documents

STATE

COUNTY

TOWN OF IRON RIVER
SCHL-MAPLE
TECHNICAL COLLEGE

Updated: 2/1/2011

2021 Assessment Detail

TRUSTEES DEED
Date Recorded: 8/7/2020

WARRANTY DEED
Date Recorded: 1/28/2008
CONVERSION

Date Recorded: 3/15/2006

2020R-583567

2008R-518856 988-522

494031 459-262+;531-191

CERTIFIED SURVEY MAP

Date Recorded: 8/30/2004

2004R-494031 8-91

hitps://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=19650

Code Acres Land Imp.
G1-RESIDENTIAL 3.550 129,000 0
2-Year Comparison 2020 2021 Change
Land: 129,000 129,000 0.0%
Improved: 0 0 0.0%
Total: 129,000 129,000 0.0%
|
Al Property History
N/A

in



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY -
SIGN - PERMIT

SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 21-0167 Issued To: Sandra & Brook Benes
Location: - Ya of - “a Section 21 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 1 Block Subdivision CSM# 1316

For: Residential Other: [ 1- Story; Stairs to the Lake (80’ x 5’°) = 400 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Path must be no wider than 60" per State of Wi requirements.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 10, 2021

This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



APPLICATION FOR
RECREATIONAL VEHICLE

Office Use:

oA P\
Bayfield County Planning and Zoning Departmeﬁ l)} ‘ EJ \ Zoning District/Lakes Class E[’@_
fi?'EBaz)t( i Strmat n ¥ J/ iy
1) I» JUN 1 0 ZO : Date (a'\S”Al

Washburn, Wl 54891
Phone — (715) 373-6138

Fee Paid 8 75 (0-10-31

Bayfield Co. Zoning DP!
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT
Changes in plans must be approved by the Zoning Department

Property Owner ;0/\/77##—)’ T BRAVTNGL Property Address _/6 %30 S /4on6 ¢cpKE Roro
of RV placement.

Mailing Address_/0 _Box 4/ TN AYR ., il  SYgY)
BECOENYctE , vl S 9003 Agent:
Telephone__ /S - Ba7- 38248 Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request:
S E 1/a of StJ 114 of Section 6 3 Township _4 ) N.Range_ 0 8 W. Town of LN RtYFER

Gov't Lot Lot Block Subdivision CSM #
Volume Page of Deeds Parcel I.D. #0Y-62§-2-42-08-63 Acreage _ /O
-3 05 -~063 -30000
Additional Legal Description: ATTACH
Copy of Tax Statement

(\, /
Is your RV in a Shoreland Zone? @ Nod IfYes, Distance from Shoreline: 75' or greatek/ <75't040'0 less than 40' [

RV: New &t Replacement [] Year: 029 Vin#: ¢xy7wpc ISTR 339159

Make of RV: [ORES7 erYER_ Model of RV: (W /0w 000

FAILURE TO OBTAIN A PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT — PLEASE COMPLETE REVERSE SIDE

For Office Use Only Zoning District/Lakes Clacs: 6 / z 2

Permit Issued: Sanitary Number Date

Issuance Date_[a- S~ 2| Permit Number _ A |- Ol ) (o Permit Denied (Date)

Reason for Denial:

Inspection Record: ﬂ—r?tm ‘5 [Jf—p(/ Lo p /u_,L
By ﬁ( | Ngv‘wv( Date of Inspection___ [» - 9 - Z(

Variance (B.O.A.) #
Condition: RV may be placed up to 4 months from issuance date. Must be removed by:
Signed {JJ )\)Nwﬂ"j e =15 -]
Inspector Date of Approval

February 2013



1. Name and use frontage road as a guideline, and indicate North (N) on plot plan

2. Show the RV (Recreation Vehicle) location

3. Show dimensions in feet on the following:

Lot —»
Line

A

a. RV from centerline of road(s).
b. RV from right-of-way line

c. RV from property lines

Lot Line

IMPORTANT
Detailed Plot Plan is Neccessary

d. RV from lake, river, stream or pond

e.

RV from Privy

n
S ©

o CAKES! “
craes

A

|« Lot

Line

Name Frontage Road (S wn( wIKE RH )

:-,NOTICE: The local town, village, city, state or federal agencies may also require permits.

v

—— Sou7 fonG CRIAE RIAP

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is
true, correct and complete. | (we) acknowledge that | (we) am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it
will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a result of Bayfield County relying on
this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have

access to the above described property at any reasonable time for the purpose of inspection.

Owner or Authorized Agent Z

Date é/&/&/

Address to send permit

February 2013




TOWN BOARD RECOMMENDATION - - (CLASS A - SPFC!AL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext 0 Ic h ] g r‘—\
Date Zo 'ng Redeive tamp Here)
When Town Board has completed this form, please mail to: J MAY 20 207! L.
Bayfield County Planning and Zoning Department
P.O. Box 58 — Washburn, WI 54891 Bayfield Co. Zonina Dent
Phone — (715) 373-6138 Website: DK 0. Eting Do,
Fax — (715) 373-0114 www.bayfieldcounty.org/147

e-mail: zoning@bayfieldcounty.org

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 7 x 14) |

1
1
1
L [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |
! will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). |

1

e e e o e e o . e e e e o e e e e e e e o e e S e e e e

Property Owner _ANTHorY T BRANTNER Contractor N/
Property Address _/0 Y30  Sou7# [ent LRIEReADAuthorized Agent

Ancnt’q Telanhnone

b2 = 04

Telephone _ 75~ - 302 - 3628 Written Authorization Attached: Yes () No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)
SE  1/4of SinJ 1/4, Section 03  Township 47 N., Range 0 W. Town of LN LrVER.

Govt. Lot Lot Block Subdivision CSM#
Volume Page of Deeds Tax |.D# /8 AN S Acreage _ /D

Additional Legal Description: S/ ACRES (pYine E 0F (N tonh [RAKE RD sw oF W BRY DRINFE IN SE
S Zn DoC JoWR-~SEI786 706 Wwirtt EASE o VA 702 Pov/ i Y. 2 P2Y
Applicant: (State what you are asking for) Zoning District: _ R - 2 Lakes Classification _.‘2__

USE OF CAmPEN TRAtER [JoR BREAI7ED 7707 Y vhes. 76 BE USED
/o 7O (3 TIMES DuRine oilRM LVEARTHER  pmIAY 76/ oRr 70 CTEEH2., mAY S uRE

N e e e

We, the Town Board, TOWN OF ___-ON Rixer , do hereby recommend to

[] Table i Approval | Disapprovai
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Pian: [l Yes [] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

COnHﬂQﬁn& on Z0ning Qonloirmo:ﬁon Set\ooc K € sonitory

o
i :

1 1

| 3
i Signed: L
i ** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: = -

1 £ Jf g = >

1 : 3 - A S # o £

1 4 N e g

)

i

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

Supervisor:

Supervisor:/_ 4;’.’//,
=% no*

*NOTE:

Supervisor://
Receiving Town Board approval, does not allow the start Cletk: j\un o~ H 4 lﬂ[ g )

of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department. Date: o / i) lcQ/)Q ]

; u/formsltownboardrecommendatlon ClassA






BAYFIELD COUNTY forengn\ | Zomna vt BT
SANITARY PERMIT APPLICATION |~ st Bl

. APPLICATION INFORMATION Soil Test County”

(Please Print All Information) No: PermitNo: 4\~ O\ (4
Property Owner's Name:

County: Bayfield
ANTEIany T BRANTAER

Address of Propérty: Property Location:

/O Y30 SourH LONG LAIKE LA L SE % Sey %SO3 T¥?7 NROG € (Or)@
Property Owner’s Mailing Address: - | Township: Gov. Lot #:

Lo RBaX Yl- tuIy3) SFATE LeBO LS| TRoN prviR.

City, State Zip Code Phone Number | Lot# | Block#: | CSM#: | CSM Doc# | Subdivision Name

TBECROEMeccE Wl | S¥p03 |45 -307. 389

Il. TYPE OF BUILDING: (Check One)

[] state Owned Tax ID#:
|:| Public (Explain the use/purpose ) / 395&_ I~
[] 1 or 2 Family Dwelling - No. of Bedrooms \EC E,.,N
lll. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) JXIINew D Replacement D County Private Interceptor ’7:4}’ 7 4 2 0{

/

|:| Reconnection D Repair D Revision Lt |:| Transfer of Owner (Llsﬁs?ey $'Owner below)
lous’Own
&£ /'II/)QA enq/

B) D A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) D Pit Privy I:] Vault Privy  (Vault size: gallons or cubic yards)

E/Portable Privy D Camping Transfer Unit Container l:' Composting Toilets D Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:

1. Gallons 2. Absorp. Area 3. Absorp. Area 4. Loading Rate 5. Perc. Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals./Day/ Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
VI. TANK Capacity Fiber
INFORMATION: In Gallons Total # of Manufacturer’s Prefab. Site Steel Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed I_ App.
Tanks Tanks glass
Septic Tank or
Holding Tank
Lift Pump Tank /
Siphon Chamber ! |

VIl. RESPONSIBILITY STATEMENT:

| the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Owner’s Name(s): (Print) If applying for Section C above Owner’s Signature(s): (No Stamps)

ANTHorY T BRANTAER_ 7%@&7
Plumber’s Narhe: (Print) If applying for Section A or B) above Plumber’s Signature: (No Stamps) MP/MPRSW No:
Plumber’s Address: (Street, City State, Zip Code) Home Phone: Business Phone:

Vill. COUNTY / DEPARTMENT USE ONLY

(] Disapproved Sanitary Permit/Transfer Fee: Date Issued: Issuing Agent's Signature / Date:
X1 Approved ] owner Given Initial R2AS 5-N-l (Q"g' 3l | — \
Adverse Determination D¢ f 1:-/(:/ /\; ol CJ b 153
IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL.:
o b

/‘76’7/7‘1‘,’( (/Qﬁ’ﬂ’n’vv\ mus AL ,Du’m(.k/;, })\I/ o /:L‘u\w/g)f}u, AA‘/L,/

Plot Plan on reverse side



Vo MKE, RI1vAL on S7RE4mS

Mo wErcANOS, Ne7 ON A SecPE oYER JoJs

< Name of Frontage Road (Souf®t fopl ¢AE opo ) ——»

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW

STEPS 1-7 (a-0) COMPLETELY
Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.
Show the approximate location of any wetlands or slopes over 20 percent.
Show dimensions in feet on the following:

Building to all lot lines

Building to centerline of road

Building to lake, river, stream or pond

Septic / holding tank to closest lot line
Septic/holding tank to building

Septic / holding tank to well

Septic / holding tank to lake, river, stream or pond
Privy to closest lot line

Privy to building

Privy to lake, river, stream or pond
Drain field to closest lot line

Drain field to building

Drain field to well

Drain field to lake, river, stream or pond
Well to building

S@moaoo
°o5 3~ mT

—

——— o7 vt CRKE RoRDO —— ——

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:



PORTABLE RESTROOM SERVICING CONTRACT

Contract Date:

ANTHIvY T~ BRANTNER B Septic Purping © bxcaating T,

PROJECT ;
LOCATION

1. The owner agrees to file a copy of this contract with the Bayfield County Planning and Zoning Dept. as required in

Title 15 of the Bayfield County Zoning Ordinance.

2. The owner agrees to have the Portable Restroom serviced by the pumper and guarantees to permit the pumper to
have access and to enter upon the property for the purpose of servicing the Portable Restroom. The owner agrees to
maintain the access road or drive so that the pumper can service the Portable Restroom with the pumping equipment.
The owner further agrees to pay the pumper for all charges incurred in servicing the Portable Restroom as mutually

agreed upon by the owner and pumper.

3. The pumper whom has signed the pumping agreement agrees to submit the agreement to the local government unit
(Bayfield County Planning and Zoning Dept.) as required by Title 15 of the Bayfield County Zoning Ordinance, a
report for the servicing of the Portable Restroom on an annual basis. The pumper further agrees to include the

following in the annual report:

The name and address of the person responsible for servicing the Portable Restroom;

The name of the owner of the Portable Restroom:; -

The location of the property on which the Portable Restroom is installed;

The dates on which the Portable Restroom was serviced:

The volumes in gallons of the contents pumped from the Portable Restroom for each servicing;
The disposal sites to which the contents from the Portable Restroom were delivered.

~0oaoocw

4. This agreement will remain in effect until the owner or pumper terminates this contract. In the event of a change in
this contract, the owner agrees to file a copy of any changes to this service contract andfor a copy of a new service
contract with the local government unit (Bayfield County Planning and Zoning) named above within (10) business

days from the date of change to this service contract.

Ow()rint) o Owner's ature ] Subscribed and sworn to me on this date;

bliolz)
7§) N oY TBRANTIFL \\XQIY";L’/Z(’//% / l ms Date

Pumper's Name (Print) ;OT A '9;6‘%

“~Notary Public Signature

B2 Sephic | e 1 *
O

U\ -

Pumper's Registration Number , OF V'V\.sgdé\

Q
W™

N

O .

N

i
I// 1y

2155

Commission Expiration

Created: Nov2011 (Bayfield County Zoning-mff) ©6/7/2018
Personal information you provide may be used for secondary purposes [Privacy Law, .15.04 (I)(m)] Proofed by: KLK




: Bayfield County, Wi

A11THON YITBRANTNER
R ROEER ;
ELT

* Wetlands s Meander Lines All Roads S?ey Maps Bgi!ding Footprint 2009-2015 0 0.01 0.01 0.03 mi
) == Federal UnRecorded Map * Changed et ]

£ Ashiand Co Parcels L] Approximate Parcel Boundary PS — 0 0.01 0.03 0.06 km
- D === State Recorded Map - Demolished

Douglas Co Parcels Section Lines

R =T G it Lot oty =ity Exiting B Id C Bayfield C Land Record:

vers ovemment Lo Section Comer Monument on File o ayfield County; Baypeid County Lard Recards
77 Lakes s | Municipal Boundar oy R
= P Y Section Corner Monument Referenced on Survey
s . o CFR Unknown
7 Tie Lines Red Cliff Reservation Boundary
""" Private " Driveways

SWAR/

Bayfield County Land Records Department




6/15/2021

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

Today's Date: 6/15/2021

£ -
L?E-F Description

Updated: 7/20/2020

e Ownership

Property Status: Current
Created On: 3/15/2006 1:15:32 PM

Updated: 7/20/2020

Tax ID:
PIN:
Legacy PIN:
Map ID:
Municipality:
STR:
Description:

Recorded Acres:
Calculated Acres:
Lottery Claims:
First Dollar:
Zoning:

ESN:

ﬁ Tax Districts

18952
04-024-2-47-08-03-3 05-003-30000
024100210990

(024) TOWN OF IRON RIVER

S03 T47N ROBW

S 10 ACRES LYING E OF W LONG LAKE
RD & W OF W BAY DRIVE IN SE SW IN
DOC 2020R-581786 TOG WITH EASE IN
V.902 P.741 AND V.902 P.744

10.000

9.547

0

No

(R-1) Residential-1
118

Updated: 3/15/2006

ANTHONY J BRANTNER

Billing Address:
ANTHONY J BRANTNER
PO BOX 41

BELDENVILLE WI 54003

QW Site Address  * indicates Private Road

BELDENVILLE WI

Mailing Address:
ANTHONY J BRANTNER

PO BOX 41

BELDENVILLE WI 54003

10430 S LONG LAKE RD

IRON RIVER 54847

1

04

024
163297
001700

£
“4 Recorded Documents

STATE

COUNTY

TOWN OF IRON RIVER
SCHL-MAPLE
TECHNICAL COLLEGE

Updated: 3/15/2006

J Property Assessment Updated: 8/2/2012
2021 Assessment Detail

Code Acres Land Imp.
G6-PRODUCTIVE FOREST 10.000 17,000 0
2-Year Comparison 2020 2021 Change
Land: 17,000 17,000 0.0%
Improved: 0 0 0.0%
Total: 17,000 17,000 0.0%

@; Property History

WARRANTY DEED

Date Recorded: 4/17/2020

CONVERSION
Date Recorded:

2020R-581786

461230 788-524

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=18952

N/A

i



Town, City, Village, State or Federal

-Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X
SANITARY — X (Portable Privy)

ik PERMIT

SPECIAL - Class A

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTUCTION
No. 21-0176 Issued To:  Anthony Brantner

Part of the

Location: SE % of SW % Secton 3 Township 47 N. Range 8 W. Townof Iron River

Gov.t Lot Lot Block Subdivision CSM#

For. Recreational Vehicle (RV) and Privy (Portable)
Make: Forest River Model #: Wildwood Vehicle #: 4X4TWDC259R339159 Year: 2009

(Disclaimer): Any future expansions or development would require additional permitting.

Condition: Portable restroom must be pumped by a licensed septic hauler when full.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 15, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



< Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, Wi 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Bay%ﬁ 0. ’(Mlm_! 0

{V Permit #: (Ql'OL%?

mﬂ“ Date: LO __g_t ”9(
Amount Paid: & lae) (0,3.‘9!
Refund:

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> I

F LAND USE

[J SANITARY [ PRIVY [ CONDITIONAL USE

[] SPECIAL USE

0 B.O.A. 0O

OTHER

Owner’s Name:

Q\ub\aul A.

rw\ 'I“\L

Mailing Address:

bsL2s Shedy Lane

Clty/Statellé.
Tom Kive ,L,.

wi_ S4%47

Telephone:

Address of Property: City//State/pr: Cell Phone:
(54628 Shady Lone Tem Rivel, Wi SH&47 5ob%ee 453
Contractor: Contractor Phone: Plumber: Plumber Phone:
Nj&
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes 0O No
Tax ID# . Recorded Document: (Showing Ownership)
PROJECT T [ i
Legal Description:
LOCATION Legal Description: (Use Tax Statement) i 7 3’ , L ) )eS
5& NW Gov't Lot Lot(s) csm | &Pa CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 - b
! ! 7 — 577 H
s 1 . T Townof: .~ Lot Size 7 Acreage
section 28 , Township Ei ] N, Range g w }lﬂ/G'ﬂ Kive C 1749 a s
E(Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
E/Shoreland —p " Zone? -
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes XYes
If yes-—-continue —p> feet N [l No
0
[ Non-Shoreland
Vflcue atITi'_'"e Total # of What Type of Type of
2 *?:;i] ZZO" Project Project Project bedrooms Sewer/Sanitary System(s) Water
Jonsred tina # of Stories Foundation on I.s on the property or on
Rrter property Will be on the property? property
O} New Construction Fr 1-Story [J Basement 01 ] Municipal/City [l City
- . (] 1-Story + . 3¢ (New) Sanitary Specify Type:
. (1 Addition/Alteration kofe [ Foundation 02 C”h S au Well
oo [ Sanitary (Exists) Specify Type: O
__Lﬁ)_ ] Conversion [l 2-Story [l Slab ] heary { ) Spectly Type
[J Relocate (existing bldg) 0 0 ® Y [J Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [1 None [J Portable (w/service contract)
Property [J Year Round [] Compost Toilet
0 O [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: 2 ) Width: 3 Height:
Proposed Construction: (overall dimensions) Length: 20 Width: 5 Height: i
X i Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. : with Loft X
E( Residential Use - ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
. with (2"9) Deck ( X )
[0 Commercial Use - )
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
[0 Municipal Use @ | Addition/Alteration (explain) .SJ'amwu_, off ok '_u_ﬂ hill (3 XZo ) 50
0 | Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) ( X )
O Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
O Other: (explain) ( X )

result of Bayfield County relying on this informati:
nable time for the purp@se of inspection.

property at any re;

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

=X

)

(If there are Multlple Owners Illted o{the Deed All Ownefs ml!stjgrybr Iter(s o\fa thorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Original Application MUST be submitted

| (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

/

Date é/ Z'/ ZU

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are

applying for) _ |

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

P)‘J s Ke v

It | N
_,__,,,L\_)r/\}

bay

Jo ke

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Fs Description ek

Measurements Measurements

Setback from the Centerline of Platted Road Y 5‘; Feet Setback from the Lake (ordinary high-water mark) o Feet

Setback from the Established Right-of-Way Y272 Feet Setback from the River, Stream, Creek — Feet

Setback from the Bank or Bluff = Feet

Setback from the North Lot Line 519 Feet

Setback from the South Lot Line O Feet Setback from Wetland Gl Feet

Setback from the West Lot Line A Feet 20% Slope Area on the property [0Yes [1No

Setback from the East Lot Line {Z% Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank { 40 Feet Setback to Well r2¢ Feet

Setback to Drain Field /5 O Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ?9_7 320 # of bedrooms:L/ Sanitary Date: —. 22 ’qq
Permit Denied (Date): Reason for Denial: !
Permit #: o’)l O[ %.7 Permit Date: b ,aq '&'
i Pa':::;I:e(l:gnsq:f;tgw:;?st?t g z:: (Eeedd% Resord) Lot(s) 3: Mitigation Required | [ Yes  [JNo Affidavit Required | [ Yes No
: " JROsRRiCAHEURLEL Ot Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted%ariance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes o Case #: 0 Yes l,?ﬁo Case #:
Was Parcel Legally Created | ZTYes (1 No Were Property Lines Represented by Owner (E{es 0 No
Was Proposed Building Site Delineated B’Yes [0 No Was Property Surveyed | [ Yes LH-Ne
laspectiniRegalls W/u rYS Son O~ =S¢ }C' M c;l\z—wz,z/ el fTarc )‘" Zoning District ( Q’ )

levehimm , fppenss teds omplasC.

Lakes Classification (

i)

Date of Inspection:

&’24/ 2'

I Inspected by: ﬂ 0(«0(’ NC’YVJW‘V(

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [l Yes [ No —(If No they need to be attached.)

_fxvfcu‘f)' /nuﬂ' [Ln\Ar-fM 4o

7:’)1\’/\) O 5 TP .

Ssc o

13-1-22(a)($)(a)

o e Bagfhd /G

Signature of Inspector: _—" " J
(o—=ld M W 2‘—?{

Date of Approval:

lo- 24 -2

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

g

®®April 2021

(®Oct 2019)



Bayfield County, WI

:
- TnlDEED

6/15/2021, 1:58:48 PM 1:783
 Wetlands = MeanderLines All Roads s:vey Maps Bgildhg Footprint 2009-2015 0 0.01 0.01 0.03 mi
= Federal UnRecorded Ma ! Changed ittt — Ly
- Ashland Co Parcels il Approximate Parcel Boundary gy : ’ mre 2 . y ‘: . 6 0.01 0.63 ?06 km
e o
3 Douglas Co Parcels = Section Lines = erRec R il
Corner Tie Sheets i
ey County Existing
Rivers Government Lot Section Comer Monument on File e Bayfield County, Bayfield County Land Records

T Lakes 23 Municipal Bounda = s

P Y ~— cFR Section Corner Monument Referenced on Survey ke
"""" Tie Lines =" Red Cliff Reservation Boundary '

Private Driveways

Bayfield County Land Records Department
§ bavfi B/




Real Estate Bayfield County Property Listing
‘ Today's Date: 6/2/2021

§;“'~§‘]
i=? Description Updated: 12/21/2005

Property Status: Current
Created On: 3/15/2006 1:15:34 PM

& ownership Updated: 3/15/2006

Tax ID: 19842

PIN: 04-024-2-47-08-28-2 05-007-09000
Legacy PIN: 024107710000

Map ID:

Municipality: (024) TOWN OF IRON RIVER
STR: S28 T47N RO8SW

Description: PAR IN GOVT LOT 7 IN V.701 P.82 577H
Recorded Acres: 1.790
Calculated Acres: 1.775

Lottery Claims: 1

First Dollar: Yes
Zoning: (R-1) Residential-1

ESN: 118

gi Tax Districts Updated: 3/15/2006

1 STATE
04 COUNTY
024 TOWN OF IRON RIVER
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE

%" Recorded Documents Updated: 3/15/2006

CONVERSION

Date Recorded: 475-367;701-82;728-103

RICHARD A & JODY M FORSYTHE IRON RIVER WI

Billing Address:
RICHARD A & JODY M
FORSYTHE

65625 SHADY LN

IRON RIVER WI 54847-9658

Mailing Address:
RICHARD A & JODY M
FORSYTHE

65625 SHADY LN

IRON RIVER WI 54847-9658

3&@ Site Address * indicates Private Road
65625 SHADY LN

IRON RIVER 54847

Property Assessment Updated: 8/2/2012

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.790 223,400 271,400
2-Year Comparison 2020 2021 Change
Land: 223,400 223,400 0.0%
Improved: 271,400 271,400 0.0%
Total: 494,800 494,800 0.0%
Property History

N/A




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY —
SIGN - PERMIT

SPECIAL -
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 21-0187 Issued To: Richard & Jody Forsythe

Location: - Ya of - % Secton 28 Township 47 N. Range 8 W. Townof Iron River
Parin

Gov't Lot 7 Lot Block Subdivision CSM#

For: Residential Other: [ Stairs to the Lake (3’ x 20’) = 60 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Stairs must conform to section 13-1-22(a)(5)(g) of the Bayfield County Zoning Ordinance

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 24, 2021

This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



